2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000074829

1. Entity Name
KSG QUARTER HORSES, INC.

Mailing Address
7304 LINKS CT

Principal Place of Businesse

7360 RIM ROAD
SARASOTA, FL 34240  US

SARASOTA, FL 34243 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90750 023 ***150.00

A 00

04272004 Chg-P CR2E034 (10/03)
GCity & State City & State 4. FEI Number Applied For
65-0803471 Not Applicable
Zip = e e - Couriry - - RN P | « P — .. Country - 5. Camificate of Slatds Desirad o ‘$8.75 Additionai— —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOODMAN KATHY
7304 LINKS CT. .
SARASOTA, FL 34243

Streat Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the cbhgatlons of reg|stered agent

‘ SIGNATURE

Signature, lyped of printed Rama'of registered agent and tile if applicatle,
e

{NOTE: Registered Agent signature required when reinstaling)

DATE

— °~".. . FILE NOW!I FEE'IS $150.00
- After May 1, 2004 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

A

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D [ pelete TITLE [ Change [ Addition
NAME GOODMAN, KATHY NAME
STREET ADDRESS | 7304 LINKS CT. STREET ADDRESS
CITY-S1- 2P SARASOTA, FL 34243 CITY-ST-2IP
TME D [ palete TITLE [J Change [ Addition
NAME GOODMAN, SARA NAME
STREET ADDRESS | 7304 LINKS CT. STREET ADDRESS
CITY-5T-2IP SARASQOTA, FL 34243 CITY-ST-2IP ,

SHILE v efem e o e - Detete TRE . — . .- [cChange, [ Agdition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE [ Delete v R OTITLE [ Change 1] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ciy-ST-2P
e 1 Delete TTLE [Jchange [ Addition
NAME NAME o
STF.EETA‘IiDRESS STREET ADDRESS RN N
GITY-5T-2P L CITY-$T-2P ‘
MIE . O Delete TITLE [] Change £ Addition
NAME ™ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P T

12. ! hercby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 118, 07%3)(0 Flerida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal e

of the corporation or the receiver or trustee empowerad to ex?ﬁute this report as reguired by Chapter 6307, Fiorida Statutes: and that my name appears in Block 10 or Biock 11
ar like empowered,

changed, or en an attachment with an address. with al
SIGNATURE: __~Z KEHQL\

fect as if made under oath; that | am an officer or director

4 -0, (>t/ -2 -0l

SIGNATURE AND ‘IY\ED o?’F"'TNTEu NAME OF SIGNING OFFICER OF DIRECTOR

Dats Caytima Phone »

)




